2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 852036

1. Entity Name
MARQUETTE NATIONAL LIFE INSURANCE COMPANY

Lmn

f}[lm

Principal Place of Business Mailing Address
1001 HEATHROW PARK LANE P.0. BOX 958465
SUITE 5001 LAKE MARY, FL 32795-8465

LAKE MARY, FL 32746  US

], "MTE

7 :
ALLAl: Ll FLORIDA

LRI T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. 07092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-2641308 Not Applicable
Z' r i e
P Country o Country 5. Certificate of Status Desired [ Eg';iﬁfé"o"a'
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGMATURE
Signaiwre, r/pec of panied nae of registerec agen: and tite if applicable (NOTE: Registeyact AGerl SIDNAtre reQuired when rens'anng) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may se

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDI T IONSICHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE DPC O Delee TME [ Change ﬁl\ddilion
NAKKE BRYANT, GARY W NAE g J Q n ’b N&\\ X
STREET ADCRESS | 1001 HEATHROW PARK LANE SUITE 5001 st onhess | | ool \J-epd hmw a('](_, L SO
CITY-ST-2IP LAKE MARY, FL 32746 GITY-ST-2P l n o I\Aﬂf\/l 5T bo
TILE DSVT @bemge Tme ’DSV f J Ol crange & Addition
NAME GRAY, DONALD NAKE us G L3
STREET ARDAFSS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS TO‘Y‘?I\ M ‘S ) Ia wn {UD l
crv-si-z¢ | LAKE MARY, FL 32746 ovesrze  |LOON ll“ UL e b 2274k
THLE DEVP O pewte TILE L’VV‘ =T O N (C] change 2] Addition
NAME WAEGELEIN, ROBERT A NAME
STREET ADDRESS | 6 INTERNATIONAL DR, STE 190 STREET ADDRESS
ciry-51-2iP RYE BRQOK, NY 10573 CITY-ST- 2P
TLE VP O pelee TILE [ Change [ Addition
NAME COCHRANE, CARL L NAME —
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS # Ji&ﬂ i
Ciy-5T-21P LAKE MARY, FL 32746 CITY-ST-2P iniadel
TITLE DC [ Deleze TILE I change ] Addition
NAME BARASCH, RICHARD A HAME
STREET ADDRESS | 6 INTERNATIONAL DRIVE SUITE 190 STREET ADDRESS
CITY- ST-2IF RYE BROOK, NY 10573 CiTY-ST-21P
TITLE AS goem TILE Jchange [ Addition
NAME BAKER, JANICE NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRE!
CiTY-ST-ZiP LAKE MARY, FL 32746 Cirrst—zxyss

12. | hereby certily that the information supplied with this fizgg does not quality for the exern
indicated on this report or supplemental report is trug any
of the corporation or the receiver or trustee empowered ol
changed, or on an attachment with an address, with all othd

SIGNATURE:

A
-
\ \

ions contained in Chapter 119, Florida Statutes. | further certify that the information

egmale and (hat my signatup® shall have the same legal effect as it made under oath; that | amn an officer or direcior

% report as requigdd by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
G 2 vered

7x2C V¥ Cvo * WaN

A
SIGNATURE AND TYPED OR PRINTED NAME OWGIGNWOYOFF OR DIRECTOR

Davtimme Prone #




